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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 


Should nurses refuse to take blood samples ?; the need to 
provide evidence to the Working Party on Hospital Staffing, 
already receiving much material from regional boards and 
other lay bodies; a strong reaction to the proposals for 
medical auxiliaries (now called “ professions supplementary 
to medicine ”)}—these were among the topics discussed at 
the Central Consultants and Specialists Committee’s first 
meeting of the session, held at B.M.A. House on October 2. 


New Chairman Elected 


Mr. T. Homes SELLORS, appointed chairman at the last 
meeting, subject to confirmation at the first meeting of the 
session, wrote to say that since he had now been appointed 
chairman of the Joint Consultants Committee he must 
regretfully tender his resignation to the Central Consultants 
and Specialists Committee. He felt that it was important 
that the chairman of the Joint Committee should be so far 
as possible independent of the constituent bodies. Mr. 
Holmes Sellors has been chairman of the Central Con- 
sultants Committee since 1955, and he will remain a mem- 
ber, as the chairman of the Joint Committee is now an 
ex-officio member. 

The President of the B.M.A., Professor A. P. THOMSON, 
presided at the outset of the meeting, when it was decided to 
defer the election of a chairman until there was a fuller 
attendance and to appoint as acting chairman Dr. J. D. S. 
CAMERON, who had intimated that he did not wish to be a 
candidate for the election of a chairman. 

Later two members were nominated for election as 
Chairman—Mr. J. R. Nicholson-Lailey and Mr. H. H. 
Langston (the latter was nominated by Mr. Nicholson- 
Lailey). On a ballot, Mr. Langston was declared elected. 
On taking the chair he expressed the grateful thanks of the 
Committee to Mr. Holmes Sellors for all that he had done 
during his period of office. 

Dr. T. Rowland Hill and Mr. Nicholson-Lailey were 
elected Deputy Chairmen; and Sir Russell Brain, an ex- 
Officio member when he was chairman of the Joint Con- 
sultants Committee, and Mr. A. M. A. Moore, chairman of 
the Consultants’ Conference, were co-opted to the Com- 
Mittee. 

Report of Executive Committee 
Meetings to Remain Private 

The report of the Committee’s Executive Committee 
rejected as “neither practicable nor desirable” a proposal 
that observers should be allowed to attend meetings of the 
Committee. To extend a general invitation to hospital 
Medical staffs or even to consultants only would be in- 


advisable, as the number would have to be strictly limited. 
The ACTING CHAIRMAN said that much of the business was 
confidential and this would necessitate frequent withdrawals 
of observers from the meeting. Much of the agenda, too, 
was confidential, and without an agenda it would be diffi- 
cult to follow the proceedings. A third point which arose 
was the payment of expenses of observers. The Committee 
endorsed its Executive’s recommendation. 

The Committee agreed in principle to the holding of 
another Consultants’ Conference in 1959 or 1960, but post- 
poned a decision on the actual date. 


Ophthalmic Clinics on Industrial Premises 

Before reporting on the question of the provision of 
Supplementary Ophthalmic Services in clinics held for the 
benefit of employees on industrial and commercial premises, 
the Executive proposed to discuss the matter with the chair- 
men of the Ophthalmic Group Committee and the Central 
Ethical Committee. 

Mr. O. GayeR MorGan, chairman of the Ophthalmic 
Group Committee, said it raised the principle of whether 
specialist clinics should be incorporated in industrial 
premises at all. Although they had some advantages they 
tended to bypass the general practitioner and the hospital. 
There was the added difficulty of the Supplementary 
Ophthalmic Service and the question of the medical officer 
arranging for ophthalmic consultations. Mr. Gayer Morgan 
suggested that the chairman of the Occupational Health 
Committee should also be consulted, and this was agreed to. 


Nurses’ Duties 

The ACTING CHAIRMAN reported that the Executive were 
favourably impressed by, and on the whole in agreement 
with, a draft statement prepared by the Royal College of 
Nursing upon the duties and position of the nurse. The 
Committee discussed in particular the question of nurses 
giving intravenous therapy. Dr. J. CAMPBELL pointed to 
the serious position which would arise in venereal disease 
clinics if nurses were not allowed to give intravenous 
therapy. Again, when one member of a family was 
suffering from syphilis it was difficult to get blood samples 
from other members of the family other than by asking a 
health visitor to call and take them. Legally, the Royal 
College of Nursing stated, this was wrong, and the legal 
officer of the Leeds Regional Hospital Board had informed 
Dr. Campbell that if he asked a nurse to do this it would 
be on his own responsibility. 

The AcTING CHAIRMAN said that in the same way the 
Executive had felt that the exclusion of intravenous therapy 
from a nurse’s duties might preclude her from changing the 
bottle after an infusion had been set up. Professor P. C. P. 
CLOAKE agreed that the question of blood samples was 
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extremely important, and Mr. IAIN MATHESON said that what 
was wanted was to stop nurses from putting a needle into a 
vein, but if the needle was already there there was no harm. 

Dr. A. SmirH felt that it was clear that the more rules 
there were the more people were liable to be sued. “It 
would be absolutely impossible to run certain types of 
hospital if nurses could not take a sample of blood and put 
on plaster of Paris,” he asserted. “It will not be very long 
before we lay down rigid rules of what a houseman should 
do and what a registrar should do.” They should look at 
these things in general terms. Mr. H. G. H. RICHARDs said 
that if restrictive rules were accepted the question was going 
to arise whether laboratory technicians should take blood. 


Matrons’ Refusal 

Dr. CAMPBELL said that in Sheffield matrons had issued 
instructions forbidding nurses to take blood samples. He 
had protested to the regional boards about the position in 
the Sheffield and Leeds regions. Dr. J. B. S. MORGAN told 
the Committee: “This stems from the fact that the public 
is getting more litigious. This is evidently a defence 
mechanism on the part of the Royal College of Nursing. I 
am sure that the more we define things the more difficult it 
is going to be, but we have to see it also from the nurse's 
point of view. I am sure that if a general statement in wide 
terms could be drafted, it would be better.” Mr. W. S. 
LEWIN referred to a suggestion that, where not already 
arranged, regular meetings should be held in hospitals 
between medical and nursing staffs to establish “ inter- 
professional understanding of the procedures normally 
undertaken by nursing staffs.” 

“If nurses are to be forbidden from doing what they are 
now doing,” said Dr. A. Gray, “the whole of our hospital 
work will probably collapse because we have not got enough 
staff.” He favoured a few rules and discussions at a high 
level with the Royal College of Nursing rather than leaving 
it to individual hospital committees. Dr. T. ROWLAND HILL, 
supported by Professor G. I. STRACHAN, suggested that the 
Executive ought to have discussions with the Royal College 
of Nursing and report back, and this was agreed to. 

The matter was also referred to the Committee’s Medico- 
Legal Subcommittee. 


Hospital Medical Staffing 

The Executive Committee realized that the Joint Working 
Party on the Medical Staffing of Hospitals was likely to seek 
information on hospital staffing needs from hospital boards, 
but felt it would be of value to present to the working party 
the views of the profession. It therefore recommended that 
regional consultants and specialists committees be asked 
whether it would be possible, with the co-operation of hos- 
pital group medical committees, for them to obtain reliable 
information on staffing needs. If so a questionary setting 
out in specific detail the information required should be 
sent out. Additionally it recommended that a statement 
incorporating the first part of the Strachan report, which 
contained a critical analysis of the hospital medical staffing 
problem, should be presented to the working party. 

Dr. ROWLAND HILL, a member of the working party, con- 
firmed that “an enormous amount” of evidence was likely 
to be given to it by lay bodies, especially bodies such as 
hospital management committees, the Institute of Hospital 
Administrators, and regional boards. It was therefore of 
prime importance that evidence should be given by clinicians 
and by members of the staff of non-teaching hospitals. 


Medical Advisory Committees’ Views 

Mr. NICHOLSON-LAILEY said that the views of medical 
advisory and medical staff committees in his region had been 
sought. So far as the B.M.A. and the Central Consultants 
and Specialists Committee were concerned, he hoped that, as 
with the evidence to the Royal Commission, there would be 
reference to the Evidence Committee. General practitioners 
were also concerned in this. “ We shall have to come down 
to it that the only practical way in which we can repair the 
deficiency in the junior staffing of hospitals is by getting 
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some of that work done by general practitioners as part- 
time clinical assistants,” he declared. “ There is a tendency 
to regard the man who has spent a long time in hospital and 
has not made the grade for a consultant as not a suitable 
man for general practice. That is quite wrong.” 

Professor STRACHAN recalled that his subcommittee’s first 
report proposed what was essentially a subconsultant grade 
but with strong safeguards. It provided for the general 
practitioner and also for the man who was good but not 
good enough to make the grade as a consultant. A large 
amount of the trouble had arisen because the Ministry 
seized on the idea of making a general subconsultant grade 
of a kind “ we never intended and are totally opposed to.” 

Mr. G. WarinG Rosinson felt there was a danger of 
giving the public a wrong impression that the profession was 
not satisfied with the present consultant service. The 
high quality of the consultant service should be recognized. 
S.H.M.O.s and time-expired registrars might be referred to 
as “acting consultants.” Acting consultants formed 26% of 
the consultant service throughout the country. They were 
therefore to a large extent sharing in maintaining that high 
standard of service. Forty per cent. of S.H.M.O.s applied 
for a review of their posts, asking to be paid at consultants’ 
rates, but because of the limits of the terms of that inquiry 
many S.H.M.O.s did not apply. “ These acting consultants 
should be deemed to be of consultant quality,” Mr. Robin- 
son asserted. “The onus to prove that they are not doing 
consultant work should be laid on the reviewing committee.” 


Arrangements for Evidence 

The ACTING CHAIRMAN stressed that the evidence acquired 
by regional committees would come to the Central Con- 
sultants and Specialists Committee and not be sent direct 
to the working party. He added that there was urgency in 
the matter, since the working party wanted to get to work 
as soon as possible. Mr. R. BREARLEY: “ Is it the intention 
that the working party should take evidence in public 
session ?” The ACTING CHAIRMAN: “ No decision has been 
taken on that point.” 

In reply to Mr. Lewin, Dr. ROWLAND HILL hoped that 
medical staff and regional committees would do much more 
than just collect and relay a collection of facts. What would 
be even more important than facts to the working party 
would be opinion on what was needed. He recalled the 
lengthy evidence in favour of a new grade in the Ministry 
of Health’s evidence to the Royal Commission. The 
ACTING CHAIRMAN said that what was wanted was opinion 
supported by facts, and not merely impressions. 


Work of Joint Consultants Committee 
Time-expired Senior Registrars 

The report on the work of the Joint Consultants Commit- 
tee and Committee B of the Medical Whitley Council stated 
that the designated posts for time-expired senior registrars 
which the Minister proposed to create had been discussed 
at the last meeting of Committee B. The Staff Side noted, 
from questions put to the Ministry’s representatives, that the 
Ministry appeared to be extremely vague and uncertain 
both about the criteria for selecting designated posts and 
about the difference (if any) between the duties and responsi- 
bilities of the designated posts and those of other time- 
expired senior registrars who would be retained without 
increase of salary. The Staff Side felt, in view of the un- 
satisfactory position, that it should have no part in 
furthering the Minister's policy by agreeing terms of service 
in the designated posts. If the Minister decided to proceed 
with the creation of special posts, it would be clear that he 
did so on his own responsibility and not with the tacit 
approval of the Joint Committee and Staff Side. 

Professor STRACHAN urged support for opposition to the 
Ministry’s proposal. Mr. BREARLEY, who is chairman of the 
Hospital Junior Staffs Group Council, said this view was 
not only held by his group but held vehemently. The 
Group thought that the Staff Side should not soil its hands 
with this. Secondly, the Group was anxious that members 
of the Committee should do everything they could through 
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regional board medical advisory committees to turn down 
the designation of posts. Thirdly, if the Minister persisted, 
these posts should be the subject of a “ Warning Notice ” in 
the Journal. 

Professor CLOAKE asked about the position of a man ina 
post which was designated. Mr. BREARLEY, while hoping 
that by taking the appropriate action now it might never 
come to pass, said it seemed there was nothing the man 
could do. It did not seem fair to ask him to do anything 
other than accept the position. “If the position does arise, of 
course, the individual will have to make the decision him- 
self—and it would be a hard choice,” said Mr. Brearley. 


Professions “ Supplementary to Medicine ” 

The Ministry had prepared a revised provisional scheme 
for the statutory registration of “ professions supplementary 
to medicine.” The Joint Committee’s view that the 
proposed co-ordinating council should have overriding 
powers was not acceptable to the supplementary professions, 
but they supported the suggestion that in the event of a 
deadlock between the council and one of the registration 
boards there should be some form of appeal or arbitration. 
Two other suggestions were discussed—that the regulation 
of relations with the medical profession should be among 
the functions of the registration boards, and that a code of 
ethical behaviour for the supplementary professions should 
be laid down. 

Dr. CocHRANE SHANKS, speaking for the radiologists, felt 
that at least the co-ordinating council should have the final 
authority and the power to veto. Apparently that was being 
given away. What kind of a “court of appeal” would 
there be ?. Professor CLOAKE said that the Joint Committee 
had not accepted these recommendations. The co-ordinating 
council had medical representation, but it had representatives 
on every board and its chairman would be a layman. Dr. 
ROBINSON THOMAS complained that the Cope committee 
lumped all the professions together, when the different 
branches had different responsibilities to the medical 
profession. Doctors were being asked to accept legal 
responsibility without control. 

Dr. A. T. RICHARDSON did not think these were profes- 
sions, and as they did not make good a deficiency there was 
objection to their being described as “supplementary.” 
Under the scheme they could do what they liked—the 
auxiliaries and lay people had an overriding majority on 
the co-ordinating council. Dr. Richardson thought this 
thing had got to be stopped, and stopped now. “The 
British Association of Physical Medicine is very concerned 
about this—-and very concerned that the Joint Committee 
let it go so far. Any scheme that does not somewhere give 
the doctors authority over the ethics and training of 
auxiliaries is not acceptable.” There was a move for inde- 
pendence. He referred to the correspondence he had had 
with the Secretary of the Chartered Society of Physiotherapy 
(Supplement, August 2, p. 114, and September 20, p. 143), 
and remarked that without a majority for doctors on the 
registration board it could impose these things over their 
heads. Dr. Gray said the Consulting Pathologists Group 
was in full agreement. Professor CLOAKE denied that the 
Joint Committee had been lukewarm in its opposition, but 
the Ministry was quite determined. 

Unanimously the Committee expressed its strong oppo- 
sition to the proposals. 


Distinction Awards 

A number of resolutions from the Representative Body 
and regional consultants and specialists committees on 
various aspects of distinction awards were before the 
Committee. The South-west Metropolitan (Eastern Area) 
committee “does not consider that the present method of 
distributing distinction awards is equitable or satisfactory.” 
Professor S. J. HARTFALL suggested asking what was meant 
by this, and the Committee agreed. “It may be unsatis- 
factory and inequitable because the individual had not got 
one—it may be as simple as that,” he commented. The 
resolutions will be considered by the Executive. 
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Other resolutions referred to the reduction in the number 
of medical members of regional hospital boards and 
management committees. “This is a matter which the Joint 
Committee has taken up repeatedly and has not got much 
further with it,” said the CHAIRMAN (Mr. H. H. Langston). 

The Welsh Regional Consultants and Specialists Commit- 
tee reported that it had received a letter from the Welsh 
National School of Medicine asking that all consultants who 
had pre-registration house officers should grade them at the 
end of their appointments and notify the school of the 
grading. 

Mr. W. E. Rees explained that the grading was from A 
(“extremely good”) to D (“not satisfactory”). It was 
agreed that further inquiries should be made about this 
proposal. 

Serological Tests for V.D. 


The Committee accepted the joint recommendation of the 
Consulting Pathologists and Venereologists Group Commit- 
tees that additional facilities for the treponemal immobiliza- 
tion test be provided within the National Health Service, 
in order that an adequate reference laboratory service might 
be available to venereologists. The Committee’s view was 
that such additional facilities should be provided in some 
large centre in the provinces in association with the local 
venereal diseases and pathology services. 

A resolution from the S.W. Metropolitan (Western Area) 
Regional Committee that the structure of the Joint Con- 
sultants Committee should be examined with a view to 
greatly increasing the proportion of elected members was 
deferred to the next meeting. Mr. D. H. RANDALL said: 
“ The view felt in many peripheral hospitals is that the Joint 
Committee does not represent the working consultants and 
specialists.” There was another resolution from the Sheffield 
Committee calling for amendment of the Central Consult- 
ants and Specialists Committee’s structure. 


A.R.M. Resolutions 


The Committee referred to its Executive, for considera- 
tion and report, a series of resolutions from the Annual 
Representative Meeting. Some others were discussed briefly 
by the Committee, and some were sent to other bodies than 
the Executive. It was agreed to await the effect of the 
Ministry's circular on regional boards’ discretionary powers 
in fixing the starting salary of newly appointed consultants 
and S.H.M.O.s. A _ resolution deploring the continuing 
delay in implementing the proposals of Whitley Committee 
B on board-and-lodging charges and urging that these be 
backdated was sent to the Staff Side of Committee B. The 
Committee favoured waiting until the report of the Royal 
Commission before taking any action on representations 
that all domiciiiary consultations, irrespective of the num- 
ber involved, should carry the normal fee. It was reported 
that the Committee had referred the matter of the shortage 
of physiotherapists and radiographers to the Ministry. The 
Committee agreed with an A.R.M. resolution that arrange- 
ments for hospital junior medical staff to obtain experience 
in general practice during their hospital employment should 
be left to individual hospitals. It also agreed with another 
resolution that consultants in training should be encouraged 
to spend a period in general practice. ‘“ More difficult ” was 
how the CHAIRMAN described a further resolution “ that, 
when consultant appointments are made, experience of 
general practice should be considered to be an advantage.” 
“It is a factor,” he said. 


HOSPITAL MEDICAL STAFFS DEFENCE 
‘TRUST 
GREATER SUPPORT URGED 


“We are doing reasonably well; only reasonably well— 
not as well as we ought to.” This was stated by the 
TREASURER, Mr. L. Dougal Callander, when the Central Con- 
sultants and Specialists Committee, sitting as the Trustees of 
the Hospital Medical Staffs Defence Trust, heard his report 
on October 2. He said that one-third of consultants were 


part- 
lency 
| and 
table 
first 
trade 
neral 
not 
large 
istry 
rade 
to.” 
of 
| was 
The 
ized. 
to 
% of 
were 
high 
plied 
ants 
! 
imit- 
tated 
trars 
issed 
oted, 
t the 4 
rtain 
and ; 
onsi- 
‘ime- 
hout 
t im 
rvice 
ceed 
it he 
tacit 
» the 
f the 
was 
The 
ands 
ibers 
ough 


172 Ocr. 18, 1958 


now contributing ; the figure was 10% a year ago. It was 
stated that, as a result of an appeal, the figure in the Oxford 
Region was about 60%. Dr. J. B. S. MorGAN said people 
were in a difficulty about knowing what to contribute. The 
TREASURER said that £3 for a consultant and £1 10s. for an 
S.H.M.O. had been suggested, and this suggestion had been 
made widely known. 


Income-tax Appeal 

The costs of test cases in connexion with the assessment of 
the hospital income of part-time consultants under Schedule 
E are being met partly by the three defence societies and 
partly by the General Medical Services Defence Trust, as 
well as the Hospital Medical Staffs Defence Trust. The 
trustees decided to make a further substantial contribution 
so that the costs to date could be paid, The TREASURER 
said the case would be coming before the High Court. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


SPEAKERS ADVOCATE SMALLER LISTS 

A reduction in the permitted maximum National Health 
Service list was strongly advocated by assistants and un- 
established principals at the first meeting of the session of 
the Assistants and Young Practitioners Subcommittee of the 
General Medical Services Committee at B.M.A. House on 
October 3. Senior G.M.S. Committee members of the Sub- 
committee pointed out that it was not as simple an issue as 
was supposed. 


Unestablished Practitioner as Chairman 

An unestablished principal was elected chairman of the 
Subcommittee for the first time. Previously the Chairman 
has been one of the General Medical Services Committee 
representatives. Proposing the change, Dr. R. E. HANCOCK 
thought it would give evidence of ‘the Subcommittee’s aims. 
Dr. R. T. Jones nominated Dr. F. G. TomLins, and, since 
there were no other nominations, Dr. Tomlins was elected. 

Dr. HANCOCK said that the Subcommittee was extremely 
grateful to Dr. F. Gray, the previous chairman, for his hard 
work on the Subcommittee’s behalf. The CHAIRMAN asso- 
ciated himself with these remarks and the Subcommittee 
agreed to record its thanks to Dr. Gray in the minutes. 


Smaller Lists, Better Doctoring 


Dr. Jones said that there were an increasing number of 
doctors in general practice, and it was now possible, with 
very little upset, to reduce the maximum permitted National 
Health Service list to 3,000 instead of 3,500, and it should 
be done in the interests of better doctoring. “The general 
public as a whole is grumbling about the time it waits in 
doctors’ surgeries, and doctors are always grumbling about 
the short time they have to deal with their patients,” con- 
tinued Dr. Jones, “so it seems quite logical to reduce the 
number of patients each doctor is supposed to care for. | 
know it can be argued that patients ought to put this right 
for themselves and go to a doctor who has more time, but 
that just does not happen.” The way people selected their 
doctor was to ask their neighbour what doctor they went 
to, and so the larger the number of patients a doctor had 
the more likely was his name to be mentioned. Therefore 
the large lists were likely to grow, and the small lists were 
likely to be reduced in size for the same reason. “ Fortun- 
ately,” added Dr. Jones, when it was suggested that he was 
pessimistic, “ there are other factors.’ 

Dr. HaNcock said it was extremely difficult to establish 
a practice in these days. In his area during the past five 
years four different doctors had tried to start and had 
“ fizzled out because of the big practices in the area which 
get bigger.” Dr. J. L. WILLIAMS supported a reduction in 
lists first from the patient's point of view. He recalled an 
article in the Supplement (July 5, p. 17) by Professor P. F. 
Gemmill, an American professor of economics, who had 
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spent seven months in this country making an assessment 
of the National Health Service. About 60° of general 
practitioners (according to replies to a questionary cited in 
this article) claimed that they could cope easily with their 
work and 40°, stated they coped with difficulty. It was 
then found that two-thirds of the practitioners who said they 
coped easily had lists below the average, whereas two-thirds 
of those who had difficulty had lists above the average. 
“ That shows that the large-list practitioner has difficulty 
in giving the same service as the small-list practitioner,” 
claimed Dr. Williams. Between 1952 and 1956 the number 
of doctors in general practice increased by 2,000. Since 
each doctor who came into the Service added to the Central 
Pool, it meant that the small-list doctors were sacrificing 
some of the pool to the large-list doctors. 

“ There had not been the evening-out that is supposed to 
take place,” asserted Dr. Williams. “I think this is due to 
the high maximum list, together with other factors such as 
the capitation basis of payment. If we, the B.M.A., brought 
the maximum down off our own bat it would result in 
very good public relations. If we do not, I think it very 
likely that the Royal Commission will do it, and then it will 
seem to the. general public that we might well have done it 
ourselves to remedy what should have been obvious to us.” 
Dr. D. M. CRUICKSHANK, who said it must be obvious that 
reduction of the maximum list must produce a more effi- 
cient Health Service, was another who thought it better 
that the Association should take steps to reduce the list 
“without doing it at the gun-point.” He was the last of 
the young practitioner speakers. 


No Benefit to Young Practitioner 

The senior members of the Subcommittee——the representa- 
tives of the parent General Medical Services Committee 
then spoke. Dr. W. MorGAN Evans said that in 30 vears 
in general practice he had taken on several assistants and 
young partners. Simply reducing the list was not going to 
help the young practitioner. If there was an arbitrary limit, 
patients would not go to the young practitioner who was 
struggling ; they would go to the middle-size list man. “A 
bare figure, however it is decided, does not take into con- 
sideration a lot of factors which we ought to consider when 
it comes to putting forward a case for a reduction of lists,” 
continued Dr. Morgan Evans. There was the geographical 
area of the practice, and the capability of the doctor. He 
was one of these who objected to anybody telling him how 
much or how little work he could do. “I and my patients 
are the better judge of that.” A doctor's service was also 
affected by how much ancillary help he had. So far as 
satisfaction with the service at present being given by general 
practitioners was concerned, the only method of assessment 
was the number of complaints. Complaints had dropped 
by 25° of what they were 10 years ago almost all over 
the country, and it was a fair inference that the “ cus- 
tomers” were more satisfied than they used to be. 

A good young man could build up a good list in two 
years, even at the expense of big practices; and that was 
constantly happening. Dr. Morgan Evans's experience of 
young practitioners who had failed in Middlesex was that 
they did not fail academically but on doctor-patient relation- 
ships. “ Time after time people come to have themselves 
treated and not their diseases, and this is a lesson you have 
got to learn. It is very frustrating, very irritating, but you 
may have to spend an hour with a person when you have 
made up your mind in three minutes.” The only real 
approach to the problem was to increase remuneration so 
that big-list doctors could themselves reduce their lists and 
share their income with a new partner. Dr. Morgan Evans 
thought that big-list practitioners would be only too glad 
to take junior partners or assistants, but they could not 
afford to at present levels of remuneration. 

Dr. F. Gray, who spoke as one who had no list at all, 
agreed that a reduction in the maximum list would not 
benefit the young practitioner: people taken off big lists 
went to medium-size lists. This had been experienced in 
London. Doctors were different. By implication it was 
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being said that a doctor could look after 3,000 patients, 
even if he had other large commitments. Another factor 
was the area in which the practice was: patients were less 
troublesome in some areas than in others. But far more 
important was the ability of the doctor. “ Spens laid down 
a figure for the average remuneration of a general prac- 
titioner, but he also said that a certain proportion of doctors 
ought to be able to earn more,” said Dr. Gray. It was 
important that there should be a top figure which would 
attract doctors into genéral practice. There was a very 
grave danger in levelling down. After the Danckwerts 
Award the top-list man did not get an increase; he had 
his work reduced instead. If the Royal Commission said 
that there was to be more money for the profession, was 
one to say to the big-list men that they should be brought 
down again and that there should be no increase in their 
admittedly unfair income? The cost of living had gone 
up 25% since the Danckwerts Award. 


Objection to Direction 

Dr. G. D. W. ADAMSON objected to direction and in- 
fringement of his freedom. If the proposal for reducing 
the size of lists was put forward on the grounds of making 
lists and remuneration more equal throughout, a proposal 
for a salaried service should have been made. If, on the 
other hand, lists should be reduced so that general prac- 
titioners could do their work more efficiently, Dr. Adamson 
thought such a statement would be open to misinterpreta- 
tion. He felt that to reduce lists to 3,000 would limit the 
freedom of doctors who were able to do the work. 

The Subcommittee took no vote, since more members 
have yet to be elected by regions, but it agreed to continue 
the debate at its next meeting in the light of statistics which 
it asked the office to prepare and written opinions which 
members were invited to send. 


Selection of Trainer Practitioners 


Among other subjects suggested for discussion at the next 
meeting was the selection of trainers under the trainee 
scheme. Dr. CRUICKSHANK, from whom the suggestion came, 
said that in Scotland two people had been appointed who 
were single-handed doctors with lists of over 4,000. “ There 
is a lot of feeling about it,” he added. 

Dr. MorGAN EvaANs wanted the Subcommittee to look 
into the matter of more closely integrating hospital junior 
posts with general practice. He spoke of a scheme in a 
region where a registrar spent the first 12 months of his 
appointment as registrar in a hospital and the second in a 
selected general practice as a trainee in general practice. It 
ensured that registrars would automatically have had some 
good experience of general practice, and, secondly, it would 
further entry into general practice of those registrars who 
did not become consultants. 


DRUGS FOR PRIVATE PATIENTS 


A deputation from the Council of the B.M.A. is going to the 
Ministry of Health on October 28 to continue discussions 
on the provision of drugs for private patients. The depu- 
tation will consist of Dr. S. Wand (Chairman of Council), 
Dr. A. B. Davies (Chairman of the G.M.S. Committee), Dr. 
I. M. Jones (Chairman of the Private Practice Committee), 
and Dr. Lindsey W. Batten. 


HOSPITALITY 


A German doctor has twin boys, aged 134, who would like 
to make exchange visits with two British boys next year. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


PRIVATE PRACTICE COMMITTEE 


Firm support for the principle that private patients should 
be permitted to obtain drugs and appliances under the 
Health Service on Form E.C.10 was expressed at a meeting 
of the Private Practice Committee on October 8. A Coun- 
cil deputation is to continue discussions on the subject with 
the Ministry of Health on October 28. Dr. I. M. Jones was 
re-elected Chairman of the Committee. 

The Committee paid tribute to Dr. W. Hedgcock, who was 
being promoted to Deputy Secretary, for his many years’ 
work for the Committee and welcomed his successor, Dr. 
J. D. Havard (Assistant Secretary). Dr. R. Green (Sussex), 
Dr. E. J. Rees (Pontypridd), and Dr. Hale-White (East- 
bourne) were co-opted to the Committee. 


Part-time Prison M.O.s 


A deputation consisting of the Chairman, Dr. R. D. 
Summers, and Dr. A. Barker was appointed to meet the 
Prison Commissioners in order to try to obtain an improve- 
ment in the remuneration of part-time prison medical 
officers. A comparison had revealed that for part-time 
industrial medical officers the annual remuneration for 14 
hours per week was £900; for part-time local authority 
medical officers, £1,075; and for part-time prison medical 
officers, £725. Dr. MORGAN Evans said the scale should not 
be based on that given for industrial officers ; he knew of 
no industrial officer whose total reward was represented 
by that scale. 

It was agreed that the deputation should first discuss the 
claim with a number of part-time prison medical officers. 


A.R.M. Resolutions 


A resolution from the A.R.M. that hospital medical 
officers should receive a fee for the completion of Certificate 
B of the Cremation Form was referred to the Committee’s 
Cremation Subcommittee. It was pointed out that the 
Joint Consultants Committee had already made unsuccessful 
representations in this respect. 

A motion from the A.R.M. that the premium to private 
sickness insurance societies should be untaxed was referred 
to the Private Practitioners Subcommittee. 


Notifications 


The Committee had previously recommended that an 
appropriate fee for notifying infectious diseases, vaccina- 
tions, and immunizations to a local authority was 5s.,and had 
urged amendment of the Public Health Act, 1936, to allow 
the amount of the fee for notifying infectious diseases to be 
laid down in regulations under the amending Act. The 
Ministry of Health replied that the suggestion had been 
noted for consideration when an opportunity occurred to 
amend the Act. 

Dr. HEDGCOocK reported on a meeting at the Ministry of 
Health about the payment of travelling allowances to 
patients by medical referees. It was stated that reports 
from divisional medical officers, following an extensive 
review, showed little dissatisfaction with the present sys- 
tem. The CHAIRMAN said it appeared from the correspon- 
dence with the Ministry that the majority of doctors had 
not replied at all and that a majority of those who had 
replied had favoured the status quo. The Committee had 
little option but to accept this. 


Life Assurance Examinations 


The Committee had sought an increase from 15s. to 25s. 
as a fee for the short form in life assurance, but had even- 
tually accepted an offer of £1 1s. from the Life Offices 
Association. As a condition of the increase the upper limit 
to which the short form could be applied was raised from 
£300 to £500. Some amendments were agreed to the word- 
ing of the short form, and it was noted that the B.M.A. 
could bring any case of alleged improper disclosure of confi- 
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dential information contained in a medical report to the 
attention of the Life Offices Association. 

The Committee discussed whether representations should 
be made to the Accident Offices Association with a view to 
agreement on a standard fee for medical examinations and 
reports on accident cases. The Scottish Council had 
suggested a standard fee of £2 2s. The CHAIRMAN pointed 
out, however, that in many cases a much higher fee was 
being paid, and it was agreed that the Scottish Council be 
so informed. 

Medical Boards 


Following the request that the arrangement under which 
the Ministry of Labour and National Service paid an extra 
sessional fee for every five sessions undertaken by the chair- 
man of National Service medical boards should be extended 
to the chairmen of medical boards of the Ministry of Health 
and the Ministry of Pensions and National Insurance, the 
CHAIRMAN reported that a meeting had been held at the 
Treasury. After the facts had been placed before the 
Ministerial officials they had agreed to have further discus- 
sions among themselves and then to meet the Committee's 
deputation again. 


Cremation Certificates 


A request had been received from the B.M.A.’s Glasgow 
regional office for guidance following a letter from the 
Dundee branch of the National Association of Funeral 
Directors to the Secretary of the County of Angus Local 
Medical Committee stating that it had advised all its mem- 
bers not to pay more than £2 2s. to doctors for the 
combined cremation certificates parts B and C. It was 
decided to point out to the National Association of Funeral 
Directors that a suitable fee was £2 2s. for either part, plus 
a mileage allowance, and that in any event this was not a 
matter for decision by the Association of Funeral! Directors. 


Ship Surgeons 


On the instructions of the Committee, representations had 
been made to the British Liner Committee for an increase in 
fees payable to ship surgeons for medical attendance on 
Government passengers. The Liner Committee had recom- 
mended to the director of sea transport that fees should be 
increased by Is. in the case of both first- and second-class 
passengers, and that the daily maximum for fees should be 
increased from £5 5s. to £7 7s. The B.M.A. had contended 
that the fees payable in respect of sovernment passengers 
should be on the scale applicable to private passengers, but 
the Liner Committee did not accept this view. 


Examination of Emigrants 


The Chairman and Dr. Hedgcock had had a discussion 
at Australia House on fees for the examination of emigrants. 
and the Australian representatives had agreed to recommend 
to their Government the following scale of fees for emi- 
grants to Australia from January 1, 1959: for each person 
16 years and over and any unaccompanied child, not exceed- 
ing £2 2s.; for each child examined at the same time as its 
parents, not exceeding 15s. 


Other Business 


When it was stated that the Joint Consultants Com- 
mittee was being informed of the recent increase in charges 
for private hospital beds, Dr. L. A. Gibbons said that in 
his area they were being inundated with inquiries about 
the steep increase in the cost of private beds. It was a very 
important matter. 

The G.M.S. Committee had referred to the Committee 
a motion by Lancashire at the annual conference of Local 
Medical Committees that provident organizations he asked 
to make it clear to their subscribers that the family doctor 
was entitled to charge a fee for the completion of any certi- 
ficate or report which they were required to obtain from 
him under private scheme arrangements. The Committee 
agreed to this. 


PRIVATE PRACTICE COMMITTEE 


SUPPLEMENT to THE 


“BOLD LINE WITH DRUGS” 
M.P. ON HEALTH SERVICE ECONOMY 


Presenting a paper on “ The Health Services : The Second 
Decade,” Sir KeirH Joserpu, M.P., told the Conservative 
local government conference at Blackpool on October 7 that 
the drug bill was the first main field in which savings and 
improved value for money could be effected. £88m. (10% 
of the cost of the Health Service) went in drugs—£14m. in 
hospitals and £74m. for general practitioner drugs. Sir 
Keith said: “ We are not generally over-doctored or over- 
hospitalized. We are not over-nursed or over-home-helped. 
No one of these people is overpaid, but perhaps we tend to 
be over-free-drugged. I know, and have often argued, that 
we spend less per head on drugs in the National Health 
Service than other countries do. I know that drugs reduce 
illness, absence from work, and use of hospital beds. I 
know that expensive drugs are generally well worth the 
money and that drugs quickly become cheap once they are 
established. All this is true, but while drugs remain so 
cheap—because the shilling-per-item charge does not even 
cover prescribing costs—the wrong incentives are at work.” 
Some people, Sir Keith continued, might be tempted to 
waste doctors’ and consultants’ time, but hospitals and 
doctors and consultants at least tried to resist abuse of 
their services. No one really battled to reduce the cost of 
drugs, and the citizen expected, and got, often more in 
quantity and in content than he really needed. He recog- 
nized the difficulty of passing more cost to the consumer 
The only large economy must come from reducing the 
number of prescriptions or the tax-borne cost of each one 
by, for instance, doubling the present charge per item. He 
declared : “It may well be that substantial savings of the 
order of £10,000,000 might be cut from the Health Service 
bill, without any effect on health, entirely by taking a bold 
line with drugs. Such a sum could add 50% to the hospital 
building programme, or provide a chiropody service, as well 
as all the other needed ancillary workers, or an increase for 
doctors.” 

Sir Keith also suggested that further savings could be 
made in the £100m. spent annually on non-medical hospital 
services by increasing managerial efficiency. 


Scottish News 


SCOTTISH COUNCIL 


At its first meeting of the new session on October 7 the 
Scottish Council debated the situation arising from the deci- 
sion of the Secretary of State for Scotland not to accept 
the British Medical Association’s suggestion that he should 
join them in the presentation of a special case on the con- 
tractual validity. of the Spens Report to the Court of Session 
(Supplement, September 27, p. 149). Among those present 
were the Chairman of Council, the Treasurer, and the Secre- 
tary of the Association. After a long discussion the follow- 
ing resolutions were passed: 

(1) That the Scottish Council record their firm conviction that 
the profession are bitterly disappointed that the Secretary of State 
for Scotland has declined even to examine the Special Case; that, 
in view of the fact that he had been associated with the original 
suggestion that the matter could be tested in the Courts, they are 
surprised at his present attitude which implies that he is content to 
be judge in his own cause; that they have been repeatedly assured 
that the Royal Commission is in no way a court of adjudication 
and that, accordingly, his remarks regarding it are irrelevant; that 
his present action shakes what confidence the profession have in 
the Government as an employer, and that it is hoped he will re- 
consider his decision. 

(2) That the Secretary of State for Scotland be informed 
accordingly. 

Dr. G. W. Ireland was appointed chairman of the Scot- 
tish Council for the session and Dr. C. J. Swanson deputs 
chairman. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Survey of Supplementary Ophthalmic Services 
Examinations 


Sirn,—My council felt it would be of interest to your 
readers to know that the N.O.T.8. Association has enlisted 
the help of a substantial number of its medical members 
to carry out for a period of six months a statistical survey 
of all patients examined by them under the Supplementary 
Ophthalmic Services. These statistics will be recorded under 
age groups and well-defined visual defects. 

The voluntary participation of our members from all 
parts of the British Isles ensures that this survey covers an 
adequate geographical area. A similar inquiry was carried 
out some years ago under the direction of the late Mr. 
Bishop Harman, and my council is confident that these 
further statistics will provide valuable information and looks 
forward to publishing the collated findings in due course.— 
I am, etc., 


London, W.C.1. J. N. TENNENT, 


Chairman. N.O.T.B. Association. 


Chiropody Service 


Sir,—-I have noted the contents of Mr. A. E. Vince’s letter 
(Supplement, October 4, p. 160) with interest, but I cannot 
help feeling that his time could have been more profitably 
spent in some constructive reply to Dr. Gordon Scott’s 
trenchant criticisms of the chiropody profession (Supple- 
ment, August 30, p. 129), for by imputation, having regard 
to the claims of the Society of Chiropodists in the academic 
fields, and its close alliance with the B.M.A., through the 
B.R.M.A., Dr. Scott’s rebuke must be directed to those 
quarters, and in the light of Dr. Scott's criticism it is easy 
to understand why my association has never made appli- 
cation to become a member of the Board. 

I believe that the main weakness of the chiropody profes- 
sion lies both in the content of training and the dis- 
crepancy which exists between that which is taught and 
that which is practised. It is probably true to say that 
chiropodists are taught much more than they use in their 
practice, but, notwithstanding, the training in the main is 
influenced by and limited to the definition of a scope of 
practice for chiropodists which the B.M.A. laid down more 
than a decade ago, and which was adopted by the society 
when it affiliated to the B.R.M.A. It is important to recog- 
nize that, though the time-table of training has now been 
extended to three years, the syllabus has not materially 
altered, and graduates who become members of the society 
are bound by this definition. The mind of the student is 
attuned to palliation rather than to cure; schools take a 
great deal of “ pride” in a particular form of padding and 
strapping, and the school in which training has been taken 
can often be recognized by the amount of padding and the 
manner in which it is used. 

It is impossible to separate the society's definition from train- 
ing, and with its peculiar attitude of abasement towards medical 
co-operation it has been too timorous to take any step which it 
felt may not meet with the approval of the medical profession. 
Its attitude appears to be one of rejection or acceptance, as the 
case may be, of anything which it believes, often quite wrongly, 
the medical profession may or may not favour, rather than the 
giving of any serious consideration to whether a proposal may 
or may not benefit the profession. I have concluded that either 
the society is obsessed with the fear that the medical profession 
desires the continued subjugation of chiropody, or it is quite un- 
realistic about the true purpose of chiropody treatment. If the 
society had shown more perspicacity, there would have been no 
cause for Dr. Scott to write his letter. 


I do not believe that chiropody is a medical auxiliary 
service ; this title is quite inappropriate having regard to the 
work which a chiropodist undertakes. It is interesting to 
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note that the nursing and physiotherapy professions, to give 
just two examples, which in many respects are much closer 
to medicine than chiropody, are not labelled thus, and the 
designation of chiropody as a medical auxiliary service by 
the medical profession and its acceptance as such by the 
society has inhibited the development of the profession on 
more mature lines. My association works very closely with 
many esteemed members of the medical profession ; it does 
not believe that the medical profession wants to subjugate 
chiropody. It does believe that the questions raised by Dr. 
Scott are urgent and demanding of attention by the profes- 
sion ; they will not be dealt with by platitudinous expres- 
sions of the manifestly doubtful virtues of membership of 
the B.R.M.A. In conclusion, I think that Dr. Scott has 
been a little severe on chiropodists; they are able to do 
very much more than that for which credit is given.— 


I am, ete., SIDNEY G. SHIPPER, 
Secretary, 
London, W.1. Institute of Chiropodists. 


Sir,—The letter from Mr. M. R. F. Simson (Supplement, 
October 4, p. 160) stresses the need for action to be taken 
with regard to foot problems in the aged. The valuable 
work being carried on by the National Corporation for the 
Care of Old People is well known by everybody who is 
interested in the social services of this country, and the 
Society of Chiropodists has been, and still is, closely con- 
nected with the voluntary schemes for chiropody which are 
organized by the corporation. 

Mr. Simson quotes various figures relating to numbers of 
patients, treatments, and chiropodists, which may or may not 
be accurate, and ends his letter with the following words: 
“1 would therefore suggest that it appears to be practicable 
to introduce a service at least for old people—whose need 
is proportionately the greatest and whose means to pay for 
it are least.” The society has placed before the Ministers 
of Health a national scheme which would cover the plea put 
forward by Mr. Simson. The call for essential treatment in 
any age group should not go unanswered. 

I would like to reiterate that a two-year course, recognized 
by the Board of Registration of Medical Auxiliaries, was 
instituted 20 years ago. The most important thing, how- 
ever, is that all concerned should realize that knowledge and 
skill are most essential in treating the elderly.—I am, etc., 

JOHN HANBy, 


Chairman, 


London, W.1. Public Relations Committee, Society of Chiropodists. 


Entry into General Practice 


Sir,—Once again Dr. L. S. Potter (Supplement, October 4, 
p. 153) has reported on the amount of unemployment in the 
medical profession and reached conclusions identical with 
those of the two earlier surveys. It is easy to criticize and 
less easy to be constructive ; let us first criticize: 

1. To assume that all those who fail to reply to the 
questionary are satisfactorily settled is unjustified. There 
are many other reasons for failure to reply—for instance, 
some may have been forced to emigrate. Even if these ulti- 
mately do very well, their fate can hardly be considered a 
satisfactory outcome of the present situation. (2) Instances 
are quoted of apparently attractive posts which attract only 
a dozen or two applicants, but no mention is made of posts 
offering very poor salary and conditions which are easily 
filled even in the most unattractive areas. One explanation 
is that conditions at interview are rarely better, and often 
far worse, than the Bureau’s information suggests. (3) The 
phrase “ with view” means, alas, very little. Only when 
all executive councils take a close interest in the employ- 
ment of one doctor by another will the status of “ assistant- 
ship with view” justify Dr. Potter’s faith. (4) Unemploy- 
ment is not just a matter of how many individuals reply at 
a particular date that they are presently unemployed : it 
has a dimension in time also. 

And now to be constructive. Instead of ‘repeating the 
same investigation with the same conclusions, or rather lack 
of conclusions, I suggest that the Bureau follow up each of 
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the 1,075 doctors who were circularized in 1955. This is a 
larger undertaking than circularizing alone, but surely not 
beyond the resources of the British Medical Association. 
With results such as this to hand, I feel that more valid 
conclusions could be drawn and am sure that the picture 
would not justify the complacency of the majority of the 
profession who are not affected by the problem of un- 
employment.—I am, etc., 
Petts Wood, Kent. 


H. P. Hicpircn. 


Association Notices 


ELECTION OF A MEMBER OF COUNCIL 
Notice is hereby given that owing to the appointment of 
Mr. H. H. Langston (Winchester) as Chairman of the Central 
Consultants and Specialists Committee (an office the holder 
of which is ex officio a member of Council) there is a 
vacancy in the Council of the Association for the remainder 
of the session ending at the conclusion of the Annual 
Representative Meeting, 1959. 

The persons entitled to fill the vacancy are the representa- 
tives of constituencies and of Public Health Service mem- 
bers and members of Council representing the medical 
branches of the Armed Forces. Nominations must be made 
in writing on the prescribed form (obtainable from me) by 
not less than two members entitled to elect and must be 
returned to me not later than Saturday, November 1, 1958. 
A candidate must have been a member of the Association 
for at least three years immediately preceding the election, 
and must have been a member of the Representative Body 
for not less than three years. In the event of a contest, 
voting papers will be sent by post to all those entitled to 


vote. A. MACRAE. 
Secretary. 


Branch and Division Meetings to be Held 


Barner Diviston.—At the Old Fold Manor Golf Club, Thurs- 
day, October 23, 8.30 p.m., B.M.A. lecture by Mr. A. Dickson 
Wright: “Some Historical Operations.’ Medical guests are 
invited 

BarNsLeyY Diviston.—At Three Cranes Hotel, Barnsley, Wed- 
nesday, October 22, 7.30 for 8 p.m., annual dinner and dance. 

Be_rast Diviston.—At Whitla Medical Institute, College 
Square North, Belfast, Thursday, October 23, 8.30 p.m. Address 
by Chairman, Dr. H. J. Cronhelm: “Impressions of Medical 
Practice in Canada.” 

BIRMINGHAM Drvision.—At Birmingham Medical Institute, 36, 
Harborne Road, Edgbaston, Tuesday, October 21, 8.30 p.m., meet- 
ing. Mr. W. H. Bond: “Early Diagnosis and Treatment of 
Cancer.”’ Discussion to be opened by Mr. Fauset Welsh. 

BRIGHTON AND Mup-Sussex Drvision.—At Preston Parish 
Church (St. John’s), Sunday, October 26, 6.30 p.m., annual church 
service. 

CHELSEA AND FULHAM Drvision.—At Council Chamber, Ful- 
ham Town Hall, S.W., Tuesday, October 21, 8.30 p.m., Dr. E. C. 
Warner: “ The Proposed Replacement of Fulham Hospital by 
Charing Cross Hospital.” All medical practitioners in the area 
of the Division are invited. 

Coventry Drvision.— At Grosvenor Room, White Lion, Tues- 
day, October 21, J 30 for 8 p.m., annual dinner. Address by 
Dr. J. Glasgow: “* Coventry and its Antiquity.” 

CUMBERLAND meneae -At Cumberland Infirmary, Carlisle, 
Thursday, October 23, 8 p.m., annual general meeting. 

Darrrorp Drvision.—At Royal Clarendon Hotel, Gravesend, 
Thursday, October 23, 8 for 8.30 p.m., annual dinner 

DersysHire BrancH.—At New Bath Hotel, Matlock Bath, 
Sunday, October 19, 3 p.m., annual meeting. 

Grimssy Dtviston.—At Royal Hotel, Grimsby, Thursday, 
October 23, 7.45 for 8.15 p.m., annual dinner. Principal guest, 
the Bishop of Lincoln. Guests are invited 

Iste of Wicur Division.—At Regency Restaurant, Newport, 
Thursday, October 23, 7.30 p.m., Sir Hugh Linstead, M.P. (Secre- 
tary, Pharmaceutical Society): “‘ Human Relations in the National 
Health Service.”” The Isle of Wight Branch of the Pharmaceutical 
Society have invited members of the Island Division of the 
B.M.A. to attend 

KENSINGTON AND HAMMERSMITH Driviston.—At West London 
Hospital, W., Friday, October 24, 8.30 p.m. B.M.A. lecture by 
Dr. Maurice Shaw: “ Peptic Ulcer.” 

MANCHESTER AND MANCHESTER LocaL Mepicat Com- 
mMitree.—At University Union, Thursday. October 23, 8 p.m. to 
2 a.m., medica! ball jointly with M.S.R.C 

METROPOLITAN CouNTIeES BrancH.—At Great Hall, B.M.A. 
House, Tavistock Square, London, W.C., Sunday, October 26, 
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2.30 p.m., lecture-demonsiration: ‘“ Medical Implications of 
Nuclear Warfare.” 
NorFo_k BrancH.—At Trinity Presbyterian Church, Unthank 


Road, Norwich, Sunday, October 19, 3 p.m., annual service for 
doctors, nurses, and members of allied professions. Preacher: 
Lord Bishop of Norwich. 

NorrH MiIppLesex Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, N., Tuesday, October 21, 
8.45 p.m., meeting. Talk by Mr, John Musgrove: “ Recent 
ater in the Treatment of Diseases of the Ear, Nose, and 
Throat.” 

NorTH-EAST SUFFOLK Diviston.—At Royal Norfolk and Suffolk 
_ Club, Lowestoft, Thursday, October 23, 8 p.m., annual 
inner. 

OLDHAM Division.—At Unit, Oldham General Hos- 
pital, Monday, October 20, 8 p B.M.A. lecture by Miss Rose 
Heilbron, Q.C. (Recorder er’ Burnley) : “The Doctor and the 
Law—the Legal Angle.” 

ReaDiInG Diviston.—At Library, Royal Berkshire Hospital, 
Reading, Wednesday, October 22, 8.30 p.m., Dr. H. E. Stevens; 
* Survey in Northern Rhodesia” (illustrated). Members’ wives 
are invited. 

SouTH-EAST Essex Division.—Saturday, October 25, trip to the 
oo aaa with dinner at a restaurant, followed by a visit to a 
theatre 

Soutu Essex Dtvision.——At Nurses’ Lecture Theatre, Old- 
church Hospital, Friday, October 24, 9 p.m., Dr. Alexander 
Russell: “ Endocrine Diseases in Childhood.” 

SouTH MIDDLESEX Division.—At Mitre Hotel, Hampton Court, 
Wednesday, October 22, 8 p.m., wine-and-cheese-tasting evening, 
to which members, their wives and friends are invited. 

Stockport Dtviston.—At White Lion Hotel, Underbank, 
Stockport, Tuesday, October 21, 8.15 p.m., hot-pot supper ; 9 p.m., 
annual general meeting. 

Swansea Diviston.—-At Swansea General Hospital, Thursday, 
October 23, 7.30 for 8 p.m., clinical meeting. 

TEES-SIDE BRANCH.—At Middlesbrough General Hospital, 
Tuesday, October 2i, 7 p.m., clinical meeting 

West Somerser Diviston.—(1) At Parish Church of St. Mary 
Magdalene, Taunton, Sunday, October 19, 11 a.m., St. Luke’s 
Tide Service. Preacher, the Very Reverend the Dean of Wells. 
(2) At Out-patient Department, Musgrove Park Hospital, Taun- 
ton, Saturday, October 25, 2.30 p.m., clinical meeting. 

Wesr Surro.tk Diviston.—-At West Suffolk General Hospital, 
Bury St. Edmunds, Tuesday, October 21, 8.30 p.m., Dr. George 
Day: “* The Tardy Convalescent.” 

WootwicH Dtvision.—At Board Room, Memorial Hospital, 
Shooters Hill, S.E., Tuesday, October 21, 8.30 p.m., two films: 
“ The Good Seed”; Unconditional Surrender." Members of 
neighbouring Divisions of Greenwich and Deptford, Lewisham, 
and Dartford are invited. 

There will be a meeting, open to all S.H.M.O.s in the Sheffield 
Region, at the Medico-Chirurgical Society, 64, St. James Street, 
Nottingham, on Saturday, October 25, at 2.15 p.m. 


Diary of Central Meetings 
OCTOBER 

22 Wed. Journal Committee, 2 p.m. 
23 Thurs. Financial Advisory Committee, 11 a.m. 
23 Thurs. Organization Committee, 11 a.m. 
23 Thurs. Arrangements Committee (Edinburgh, 1959), 

11.30 a.m. (Amended time.) 
23 Thurs. Office Committee, 1 p.m. 
23 Thurs. Psychological Medicine Group Committee, 2 p.m. 
23 Thurs. Catering Committee, 3.30 p.m. 
24 «*#F ri. Compensation and Superannuation Committee, 


2 p.m. 

28 Tues. Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 

28 Tues. Full General Whitley Council (at 14, Russell 
Square, London, W.C.). 2 p.m. 

28 Tues. Joint Subcommittee of Science Committee and 
Public Health Committee on Evidence to the 
Government Committee on the Composition of 
Milk, 2.30 p.m. 

30 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m 

30 Thurs. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

31. sri. Joint Meeting of Public Health Committee and 
Staff Side, Committee “CC,” Medical Whitley 
Council, 11.30 a.m. 

31 Fri. Public Health Committee, 2 p.m. 

31 ri. Venereologists Group Committee, 2 p.m. 


NOVEMBER 


4 Tues. Central Consultants and Specialists Executive 
Committee, 10 a.m. 

4 Tues. Orthopaedic Group Committee, 2 p.m. 

5 Wed. Committee on Professional Co-ordination, 2 p.m. 

5 Wed. Joint C ommittee of the B.M.A. and the Magis- 


trates’ Association, 2 p.m. 
S Wed. Welsh Committee (at George Hotel, Shrewsbury), 
2.15 p.m. 
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